N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- @‘”‘_“";';"’!“__Wlﬂ'l‘ﬂt'IIlNET—USE'UNFAUlNG BLAUK INAR=—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU Or THR CENSUS

fiti APR 12 340

Rezktnuon DistrictNo...._ =¥

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

9693
State Fils Nn_ﬁ??——

_._____1'99_2_ Registrar's No.

1. PLACE OF DEATH:

(a) Connty_mwlmon

2. USUAL RESIDENCE OF DECEASED:

(b) City or town Kansaa C ity (a) State. Mo, (%) County. Jackson
If outside clty or town lim.{l.l. writa "RURAL" and name of towmship)
(e Name o! h al or institution: (@ Gty or town Kansag City
neral Hmpi ml NO .l é {1f ontaide clty or town Umits, write “RURAL™)
(" not in hoapital or institution, write strect nu.abu or location}
(d) Length of stay: Ino hospitalor institution [ {d) Street No. 1453 Pro ap Bct
(Specity whether {1f rural. give location)
In this communlty 40 Yonrs
yoars, months or days) {¢) If foreign born, how long 1o T. 8- A.T, years.
MEDICAL CERTIFICATION
n@PRRT  Burton Eldred U2k Vo
FULL NAME =
g 20, DATE OF DEATH: Month ch day. 11th
8. () If veteran, 8. () Soclul Becurity 1940 N 5 toute. DL P. M
OTT. minu
pame war. XNo No._None 3
211 harebi certify that T attended the @ d from,
s 5. Color or . 6. (a} Single, widowed, married, 3 44O 19 J=11=40 19
. sex_liBle race WITE aworsiizdoWed 4 IM Jiveon 5=1140 o
6. (3) Name of hushand or wife. - . 8. {¢) Age of husband or wife if |{ and that death oceurred on the date and hour stated above. Duration
L_VIlthia Belle Eldr ed aliva.....].??..&d years Immediate canan of death
7. Birth date of d 4 Jan. %3 - Hypostatic bronchopneumonia with
(Aonth) {De7) (Yer) polmonary congestion and edema
8. AGE: Years Months Days If lesn than one day Due to —
76 11 11 . . Chronic vascular nephritis [d
2 . i
Dua to.
9. Birthplace . _____szé:’ R
(City, town, or comnty) (8tate or foreign cougtry)
10. Tsual ommu-dxggnlﬁmﬁﬁw,g{igmm_ | I ey
11 Industry or business. PHYSICIAN
. Major findings: ——
E { 12. Name. . Ambrose 53 A”B},’ Eldred 9 operations Underline
h
= \ 18, Binbpl Inlmorm I which death
(Slu. E]vn. ﬁ mﬁr) {Btate or forsign cobutry) Of nutopey. aho “eléi be
E { 14. Maiden nam fj See above %ﬁa—
16. Birthplace {City, town, or comaty) (Gistsor huinml.ry) 22. I death was duc to external causes, fill In the following:

18, (a) Informant’s ownsignature__ Mrg Minnie J
() Addrem__ 1433 Frospeet .

17, (@)

Lremation. . .. (4 Date wma:_lia.mb._lz,(_J.S!
{Burisl, cremation, or removal) {Month) (Day) (Yaar)
{¢) Place: burial or cre Elreincd
18. {a) Sigpature of funeral d!rector_}:h.'_ﬁ_l__g_n....lu __E,Q_I:ﬁtﬁl i amsam

() Addrems 918
19. (a) Meh 11, 19 : >

Hon,

feide (specity)

(@) Accident, suleidg or b
(0) Date of oceurz
) Where did {njury ocoumr?
dg (Ci i ty) p?
{d) DId injury cceur In or abott home, uu fn.tm. ln {nd: plzee, In pubuc ace?

While at work? mﬂ'(‘.’i"ﬁﬂt tafary. L
o ' 2o ik s goypmo—

A‘;E;%‘

{Dae received local registrar) {Regixtrar's sigoature)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I i1ereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me, or by E

Registered Apprentice No

working under my personal supervision. Z / %
A Slgﬂ;d _/M

Licensed Embalmer No 7 O
P. 0. Address 4 o o e el e, | t Lh"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNvHANDWRI’TING. . (Failure to comply with
the above constitutes grounds for revocation of license.}

- . If this body is not embalmed, above space should be left blank,




